o FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000092782 03-10-2008 90051 003 ***150.00
1. Entity Name
UNIVERSAL TATTOOS & CELLULAR CORP.
Pancipal Place of Business Mailing Address ’
8367 SW 40TH STREET 8367 SW 40TH STREET
MIAMI, FL 33155 MIAMI, FL 33155
Suite, Apt. #, etc. Suite, Apt, #, et
ui p uite, Ap el 01092008 Chg-P CR2EQ34 {12/086)
City & Statg City & State 4. FEI Number Applied For
20-30822865 Mot Applicable
Zi Countr Zjj Countr .
P Y P ey 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-— iNgne - —_ -
RODRIGUEZ, ARIEL
8367 BIRD RD Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33155
City FL ’ Zip Code
B. The above named entity submils thyg stafement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept
the oblngatloan!zlsf‘:adfe /
SIGNATURE O
b\nn i, lvwd or pnAl d N of reypstared aq? and utgf L applicabl: (HOTE R slend Annnl s gnatues iogured when reingtatng s aM E !
./ \-7 / .
FILE NOW!!! FEE IS $150.00 9. Election Campa\gn Ijnam:mg $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFaes
10, QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TQ OFFICERS AND (MRECTCRS IN 11
TLE P [ Datete VILE O change [ Addition
AR RODRIGUEZ, ARIEL HAME
SIRLET ADDRESS | 8367 BIRD RD STRELT ADDRESS
CliY-ST-2IP MIAMI, FL 33155 CiIY-Sl-21p
TITLE VP [ peiete TLE [ Cnange [ Addition
HAME MARTIN, JOSE G NAME
STHEETADDRESS | 8367 BIRD RD STREET ADDRESS
CIT¥-S1-2IP MIAMI, FL 33155 CIrY-S1-21P
1ITLE O pelere TITLE [ Change  [] Addition
HAME NAME
SIREET ADDRESS ) _STELTAneRESs 0 o - . ——
Cny-51-7in - CITY-ST- 2P
TITLE {1 Delete L O Change ] Addition
HAME HEME
STREET ADDRESS STRELT ADDRESS
CiTY-51-7IP CIry-51-2ip
e T Delete ILE [] Change  [] Agdition
HAME NAME
STRLET ADURESS SIRELT ADDRESS
CIY-SI-2P CITY-SI-2IP
HiLt ] Detete TIRL [ Crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-2IF CITY-S-21Ip
12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | furiher cenity that the information
indicated on this reporl or supptemental repur is frue g accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carparation or the reg pEyer execute this report as required by Chaoter 607, Florida Statuies; apd thatjmy name appears in Block 10 or Block 11 if
" changed, or on an attachi fs/yith her Jike empowered.

/<70y 786 %55 {90

SIGNATURE:
/SJGNATURE AND TYPED OR PRINTED NAM?)F SIGyG OFFICER OR DIRECTOR Daytane Phone #

/



